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It is always interesting to review a book that attempts to fill a void. This book is written by three recently graduated anaesthetic registrars from the United Kingdom as a guide for future trainees preparing for the final examination in anaesthesia. It specifically deals with the clinical section of the examination that, as they point out, has attracted few publications.
The book consists of three parts. The first chapter discusses preparation for the clinical viva and gives tips and advice on revision and examination technique. The second chapter lists over sixty short cases, alphabetically, and covers medical problems, surgical emergencies and anaesthesia crises. The final chapter consists of 15 long cases and covers these systematically including ECGs and X-rays. Two appendices complete the book and these are on interpretation of pulmonary function tests and a system for assessing chest X-rays.
The format of the topics is to present an opening brief history or controversial question and then to ask questions about the case as a clinical examination might proceed. The questions are obviously limited and not designed to completely cover the topic, but each question is well referenced with recent publications.
The book is aimed at U.K. trainees and guidelines for study reflect this. Having said that, the approach to revision for the viva is just as applicable to trainees in Australia and New Zealand. Some might not find the tactics recommended completely suitable to their personality such as "categorise or die" in structuring answers. The other problem is that the flow of questions represent one author's thoughts only and some topics are, therefore, only very briefly covered.
It is difficult to gauge how this book should best be utilized. It is certainly not a reference text and not expected to be used for preparation for the written examination and yet it is unlikely that trainees would want to read yet another book between the written and the vivas in the few weeks they have available. Indeed, there is little substitute for the actual practice and simulation of trial examinations and learning how to conduct oneself in a live situation. A good tutorial program should be able to cover the contents of this book.
Nevertheless, many trainees will find the advice, examples and techniques described in This volume of the popular International Anesthesiology Clinics follows on from a previous issue which dealt with the preoperative evaluation of the cardiac patient for noncardiac surgery.
Rather than a cogent review of intraoperative management of patients with cardiac disease, the authors focus on selected aspects of pharmacology and monitoring relevant to this topic. Salient reviews of the cardiovascular effects of inhalational and intravenous anaesthetics are provided in the first two chapters. The third chapter deals with some newer drugs that may have relevance to the patient with cardiac disease. In particular, the review of the glycoprotein IIb/IIIa antagonists is timely, given the increasing use of this class of drug and the potential bleeding problems when patients taking them present for surgery.
A review of the role of general versus regional anaesthesia is pretty much mandatory when considering the intraoperative management of the patient with cardiac disease. Whilst this is conducted in a reasonably concise manner, failure to refer to the work done by the group in the CORTRA Study would appear to be a significant omission.
Intraoperative monitoring is dealt with in the final two chapters. The role of transoesophageal echocardiography in the noncardiac surgical patient is certainly topical, however the beginning of this chapter is somewhat overly technical and does not make for easy reading. The final chapter presents an overview of myocardial ischaemia monitoring. It is a concise review, with the lack of current references perhaps reflecting any real advances in recent times.
The reviews provided in this volume would make it a useful edition to a departmental library. However, it would appear to fall short of the type of practical and BOOK REVIEWS The authors, in the preface, state their aims as being to provide a practical guide for quick consultation; a concrete course of action based largely on their personal experience and without being an exhaustive reference.
The book opens with an interesting historical perspective, followed by a concise review of the physiological changes of pregnancy and very good chapters on intrapartum foetal monitoring and neuroanatomy.
The remainder of the book deals with the practicalities of obstetric anaesthesia and analgesia, including pregnancy complications, co-morbidities, neonatal resuscitation, and complications of anaesthesia. The information is presented as concise text rather than point form, which may appeal to some readers. There are plenty of tables to summarize the information. There is an emphasis on the essential, useful information and an avoidance of unnecessary detail.
Overall, I feel the authors achieve their stated aims. The reader will be left with a feeling of having received good, sound advice from experienced obstetric anaesthetists. The management guidelines are very much in keeping with local practice.
I was a little surprised at the book's presentation. I usually associate practical handbooks with being smaller, soft-cover books that are relatively inexpensive. This book is hardcover and quite expensive for a volume of 266 pages, and this may direct some readers to some of the other handbooks in this area of practice.
R This is a 170-page, 15-chapter, 16-author (including the editors) soft-cover British book about aftercare of intensive care patients written since 2000 and published in 2002. The (medical and nursing) editors are members of the Intensive Care Research Group at the Whiston Hospital and the Department of Medicine at the University of Liverpool. They argue convincingly and largely from their own experience in the introduction that "… doctors and nurses need follow-up ... patients want ICU follow-up … and … society wants ICU followup" and also that "… intensive care doctors and nurses who have developed the knowledge and skills to deal with multisystem disorders in the most severely ill ICU patients do have the expertise that can contribute to understanding the multisystem recovery that is required." Although not explicitly stated, it seems clear that the book is aimed broadly at senior intensive care doctors and nurses and encourages them to take a leadership stance in this area.
There is growing recognition worldwide of the need to redefine the role of intensive care medicine and to redesign the structure of hospital teams and services to reflect changes in casemix and clinical care which are part of the 22nd century. Although some of these issues are now being explored in the journal literature there is very little extant on this topic in book form. It is notable that although some of these issues (e.g. prevention of critical illness, early recognition of critically ill patients, in-house emergency teams staffed by ICU doctors and nurses) have long been part of Australasian intensive care practice, much of the momentum in aftercare and integration of intensive care services into other hospital services is coming from the U.K.
The book is structured into four parts-each containing between three and six chapters. It is wide-ranging without being comprehensive. The authors are almost exclusively British. All have an active clinical involvement in intensive care practice and the content and style reflect the practice of intensive care in the U.K. The writing is simple and accessible and the book is a pleasure to read. There is a considerable amount of useful information in this book-which should be viewed as perhaps defining the beginning of a collated body of knowledge on the topic. Inevitably in such a multi-author work there are differences of style and variable depth of exposition but overall the book is cohesive and internally consistent. Many Australasian ICUs (including our own) have set up aftercare programs in the last 10 years and have found them of value in improving patient care but there is much in this book which will be of value to such established programs. This book should stimulate ICUs without such programs to examine very carefully the quality of their own practice and how an aftercare program would potentially enhance it. I recommend this book to all intensive care units.
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